
ATTACHMENT B 

Student and Parent Acknowledgment Form 
 

I, (name) _____________________________________understand the following: 

 

1. I am enrolled in a college level class that will require rigorous academic 

work. This class demands responsibility and maturity equal to that of a 

college level student. 

 

2. The contents of this course are appropriate for college level students. Some 

courses may discuss controversial, cultural, religious, political, and human 

sexuality issues. 

 

3. I will be graded on a college level grading standard. Late work will not be 

accepted unless prior arrangements with the instructor have been made. Such 

arrangements are at the instructor’s discretion. 

 

4. Regular classroom attendance and participation is expected. Failure to do so 

may affect my grade. 

 

5. It is my responsibility to register in order to receive college credits for this 

class. 

 

6. I am responsible to officially drop or withdraw from my class in the event I 

cannot finish. If I fail to do so, I will receive a failing grade. 

 

7. It is my responsibility to acquire transcripts and consult with an academic 

advisor at my intended school to determine if will be accepted. 

 

I have read and understand the above guidelines and agree to conduct myself 

accordingly. 

 

____________________________                           ________________________ 

Class                                                                                        High School 

_____________________________                          ________________________ 

Student Signature                                                                          Date 

 

 

I authorize my daughter/son to enroll in College Now: SMSU Concurrent 

Enrollment. It is my understanding that she/he will be wholly responsible for 

registration, dropping or adding courses, and any fees that may be imposed. 

____________________________                           ________________________ 

Parent Signature                                                                             Date 

 


